Section of Dermatology 93
The patient I show to-day is a police constable, aged 31, who came to University College Hospital September 27, 1928 , with an extensive eruption on the trunk and limbs. He stated that the rash had first appeared suddenly in the night some fourteen days previously, on the chest, abdomen and thighs. There was no itehing, no sore throat and no feeling of malaise. He had been, and was otherwise, in perfectly good health and was continuing to carry on his duties. He gave no history of previous venereal disease and denied any recent exposure to infection. On examinationi he presented a symmetrical, thickly-set eruption of oval pea-sized macules and papules on the trunk and limbs. These lesions were most numerous on the abdomen and chest and the flexor aspect of the limbs and front of the axillae; three or four only were present on the face. The individual lesions varied considerably in appearance, some were of pale pink colour, others pinkish-brown, while others showed miliary hmorrhages into them, giving them a dark brownish-red coloration. A few showed a flaccid bulla, while others were covered with a dark hemorrhagic crust.
The cervical, axillary, epitrocblear and inguinal glands were distinctly enlarged. The throat was slightly congested but there was no other abnormality in the mouth. There was no evidence of an old or recent primary sore.
The patient otherwise appeared in robust health. The Wassermann reaction tested at the first visit proved negative. On October 3, an intravenous injection of 0 3 grm. N.A.B. was given, and October 10 another Wassermann test was made and also proved negative. The injection did not appear to influence the eruption in any way.
Since the first attendance, further lesions have appeared and many of those previously present have undergone necrosis. Some scabs have fallen off, leaving varioliform scars. A considerable number of lesions have now appeared on the face.
It has not been possible so far to make a biopsy but this will be done later. Nor have tuberculin tests been made. In the last case shown by me, the boy gave a definite positive tuberculin reaction and some suspicious infiltrating shadows were seen by X-ray examination in the upper part of both lungs.
This case was originally thought by the patient's doctor to be one of varicella, as was the case with my previous patient, but both this and variola can be excluded by the type of lesion and by the duration of the affection. The case bore an extraordinary resemblance to a malignant secondary syphilide except for the fact that the patient was not at all ill.
Punctate Melanodermia.-H. CORSI, F.R.C.S.-Patient, female, aged 25. The condition started six or seven years ago as a dark spot and has gradually spread. There are no symptoms.
On the left shin is a thyroid-shaped area 4 in. by 5 in., consisting of purplish brown spots which over most of the area have coalesced to form a uniformly pigmented surface. This is definitely depressed below the level of the normal skin. The central portion appears as if missed out by the disease process.
Wassermann and Sigma reactions negative. Von Pirquet: doubtful positive.
Pyodermatitis Vegetans.-G. B. DOWLING, M.D.-The patient, a man aged 50, has had for four months a vegetating granulomatous lesion, about 2j in. in diameter, on the back of the right wrist. It is said to have followed a series of boils in the same area, and apparently developed from one of them. The clinical appearances resemble those of lupus verrucosus; trichophytosis and granuloma pyogenicum have also been considered as alternative diagnoses. A biopsy has been made, and a guinea-pig inoculated with part of the excised portion. Histologically the appearances are those of a vegetating granuloma with intra-epithelial abscesses; one giant-cell has been found, but no caseation or other tuberculous formation. No tubercle bacilli have been seen in stained sections. Cultures of the pus from the
